K]

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM JC/OH
CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Steve M Date Recaived
Cdokowe T sy sk .
King
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER Ui
Xé\ll:)Lé I\Elgs Date Ha@eliverﬁd%r)?osﬂnw
D change of address Receipt # = Am(;(;r
5 CANDIDATE/ : o )
OFFICEHOLDER Date Processed ; s
PHONE ; 1.)
i H
6 CAMPAIGN MS / MRS / MR FIRST M Date Imjaged
TREASURER
NAME . .Mrf .......... George ............ T .....
NICKNAME LAST SUFFIX
"Tommy" Boswell Jr.
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE . i
J 15 f 15th day after campaign
D anuary I:l 30th day before election I:l Runo I:l roaturer appeintment
(officeholder only)
July 15 [] eth day before election [] Exceeded $500 [[] Fina report (attach CIOH - FR)
timit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
01,/ 01 /2014 06 30 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Year .
Day I:I Primary I:I Runoff General I:I Special
11,7 04,2014
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ({if known)
Judge, Probate Court One Judge, Probate Court One
GOTOPAGE 2
www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFREEHOLDER'S KNOWLEDGE OR

COMMITTEE(S)

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE o ShcH EXPERIDITURES.
! 5 -

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADDRESS

D SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME o
[] additional pages = 'H~,
i 0 w
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION| 1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
22
2. TOTAL POLITICAL CONTRIBUTIONS $ 06 e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $# 4/3 /_ﬁé
/

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 99
OF THE REPORTING PERIOD ) 67 ‘

OUTSTANDING
LOANTOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, El

AFFIX NOTARY STAMP / SEAL ABOVE

day

of , to certify which, withess my hand and seal of office.

Swornto d subscribed Zfor@ me, by the said % ()Z’ %/ K{(\)G' , this the
, 20

VY

th Prft name of officer administebfig oath Title of officer adrnistering oath

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A{J):

One of One

2 FHER NAME

3 ACCOUNT # (Ethics Commission Filers)

Steve M. King
4 Date 5 Full name of contributor [Tout-of-state PAC (ID#: ) 7 Amountof 8 In-kind contribution
. contribution ($) description(if applicable)
Laurie Moore
03/28/14 6 Contributor address; City; State; Zip Code '

2004 Indian Creek Dr., Ft Worth, TX 76107

i

|

| 500.00 :
l

(If travel outside of Texas, complete Schedule T)

Attorney

9 Contributor's principal occupation

Attorney

10 Contributor’s job title

11 Contributor's employerfiaw firm

12 Law firm of contributor's spouse (if any)

Self
13 if contributoris a child, faw firm of parent(s) (if any)
Date Full name of contributor [(Jout-of-state PAC (D#; ) Amount of in-kind contribution
contribution ($) description(if applicable)
" " Contributoraddress; ~ City; State; ZipCode T

l
I
I
i
|

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation

Contributor’s job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor [Tout-of-state PAC (ID#: )

Contributor address; City; State; ZipCode

Amount of l
contribution ($) |

In-kind contribution
description(if applicable)

=1

ro 3
- . o

!
| ™

: (o, e
(If travel outside of Texas, compgléte
. P

Contributor's principal occupation Contributor's job title _";_-,
Contributor's employer/law firm Law firm of contributor's spouse (if any) - [
If contributor is a child, law firm of parent(s) (if any) 1o 'j
L .
| £l el

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

P.O. Box 12070

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

ST V. e

(£ ¢ -

3 ACCOUNT # (Ethics Commission Filers)

)
&//1¢

4 5 Payeename
, doz( Saw 4£2
6 Amount ($) 7 Payee address; City; State; Jip Code ~
93@} 5"}:0 . T Sre 723, - (Dol T)- 78 o2
/ ]
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (If travel outside of Texas, complete Schedule T)
OF - - - -
evenorune | ot [ 2 Dh-Panio. Qrce pbrew
9 Complete ONLY if direct Candidate / Officehdlder name Office sought office held
expenditure to benefit C/OH
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
F
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
T rmy
b —
[ [
et e
PURPOSE Category (See categories listed at the top of this schedule) Description (It travel outside of Texas, c&np&ete Sctﬁzule T -
OF Y i
EXPENDITURE e

= P

Complete ONLY if direct

Candidate / Officeholder name

Office sought _Office held

expenditure to benefit C/OH T

Date Payee name .00 "

Amount (3$) Payee address; City; State; Zip Code } =

i
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
o ) 2] P
": : | —
EXPENDITURE CATEGORIES FOR BOX 8(a) < >
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymentheumbu:sement(
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportatlon Eqmpmen,
Consulting Expense Food/Beverage Expense Travel In District P
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a’ category not Ilsted above) .

The Instruction Guide explains how to compiete this form. :
1 Total pages Sche:Z(v: 2 FILER NAME ;i Comngissi
§'fﬁd < | ‘ '([ L% | i o5 £
<t { ;
4 Date / / 5 Payee name 7‘ i R T
‘T| Sthprzs |

6 Amount ($) 7 Payee address; City; State; Z;p Code —
$519 (602 5 Q. R (O, TS 61T
[ﬂ/Reimbumement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, complete S le T)
o - o655t Sosteimnt (2 2. 4&)
- P ’
secomne | OF Fled ovEditesy | Co53E
Date Payee name

/ ! [7/r Iif//ﬁy s JDet<

Amount ($) ‘/ 3 Payee address; City; State; Zip Code

m/5 §59/¢4 Cvbzom FL. AKAL THX T6r27

potitical contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)

eemne | OF plL OVl Hsn | CHbUL b EZPKR
LS.

Amount ($) Payee address; ate; le Code

imbursement from
political contributions

intended

L ; . ) |
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, comptete Schegyle T)

coetmne | OPR(CE OtRHD| G D Arvosr/ Sery
e T

Amount ($ Payee address; City; State; Zip Code

7.0

eimbursement from
potitical contributions

intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE MF ////, (ﬂﬂ m )] i W VC-, bml{-/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

www.ethics.state.tx.us Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Out Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Exuipmert& Relatgd.Fxpense

Contnbuuons/Dqﬁahonﬂade By=- et
Candidate/Officehol

OTHER (enter a categoamm hstéd-abovej .
The Instruction Guide explains how to complete this form. -

/PolnlcaL-GommlttEe

i

1 Total pages \Sﬁ ;

Mg

~

ﬁ/ 7/ 14

2 FILEZAME j : 57502—

5 Payee name

‘5'( Q.' -

Reimbursement from
political contributions
intended

6 Amount ($)j } ,2."7 Payee address;

dlty. State; Zip Code

}¢ N r‘\/Afuu

For Anal T~ e,

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

o) 55 0 by

M) Description (iftravel outside of Texas, complete Schedule T)

Date

2/5e/ 1t

Payee name

{iz=ptly -

Amount ($)
/7. 45
eimbursement from
political contributions

intended

Payee address; Ccty State;

28/5

Zip Code

ya)ng?E%uy/ézxZ&xAﬁf"Wiif

PURPOSE
OF
EXPENDITURE

Category (S7iagones listed at the top of this schedute)

(@ /fﬁ@?

Description (If travel outside of Texas, complete Schedule T}

5%4#55 dewXZ

2597

eimbursement from
political contributions
intended

Date name
2./2/79| Bopacts stsre.
Amount (3$) I(yee address; City; State; Zip Code

Felm e 7574

7 L WAL

I)a—)ri—//ﬁ 7(24/

PURPOSE

Category (See categories listed at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

3 /14/1%

LA ED

EXPENDITURE OFF g & UJM% V ﬂ ESC oTATIOVD f Emarse
Date Payee name

Amount (3$)
9. e0

leimbursement from
politica! contributions

intended

Payee address; City; State; Zip Code

| 7o) Coruttce S5

. LA ond TP

PURPOSE
OF
EXPENDITURE

Category (See categoriss listed at the top of this schedute)

SO0 EXF

Description (If travel outside of Texas, complete Schedule T)

P25 Rtoe £

ADA

ATTACH ADDITIONAL COPIES OF THIS SC

HEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District T
Polling Expense Travel Out Of District Candidate/Officehol rrPohtlcat:Comnuﬁge_,]
Printing Expense Office Overhead/Rental Expense OTHER (enter a category ot hstgg_above)«

The Instruction Guide explains how to complete this form.

N ~ X
Loan Repaymeﬂ!Remﬁrsemenﬁ? -4
Transportation EquipméTit & Relatéd Expansg

Contnbutlons/Donat:on%-gkaue Bf::

1 Total paWZIe G

“’3‘9/:«///41

O3 Sz A (deg
5 Payee nam?g

6 Amount (8$)

eimbursement from
political contributions

intended

City; State; Zip Co

C»—nr /

7 Payee address;

b6 3878 3 A AT L

757AaG

8 PURPOSE
OF

EXPENDITURE

() Description (if travel outside of T

Vozgse (Levs 5 )

(a) Category (See categories fisted at the top of this schedule) s, complete Schedule T}

Sbrs Oveshead

3 (2244

N\

Payee name

Levry [psch Sty

Amount ($)

(9.8/

Reimbursement from
political contnibutions

intended

Payee address; City; State; le Co e

Ysor E phuy )¢, Lhome 7x 76078

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

Ll CAB¥F

Category (See categories listed at the top of this schedute)

OFFPrE  SVSZUIHP

KAV

Payee name

‘l"' 2pEX

Amounté 2 }

Reimbursement from
political contributions

Payee address/

w87

City; State; Zip Code

Brgors Tt , 2. KIane TH R05Z

50 0>

eimbursement from
politicat contributions

intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEI?I;ITURE @wa OUER /% b, IV Aéi / a7 EGTO(
Date Payee name
(1Y | [ pudelive
Amount ($) Payee address; City; State; Zip Code

YeAé S LDPBIO (. WO BAC, T 7T

PURPOSE
OF
EXPENDITURE

Description (if travel outside of Texas, complete Schedule T)

> o fr Con s

ATT‘CH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repaymen#/Reimbursement...s
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eﬁmpmq';;& Relaféd Expensé
Consulting Expense Food/Beverage Expense Travel In District Contributions/DbnationsMade By -

Event Expense Polling Expense Travel Out Of District Cand:date/Offlcehold'ér/Polltlcai—ﬁommlttee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catego:y:.not hstéd’above) * Ty

The Instruction Guide explains how to complete this form,

1T27l|pages‘sz!ctez 2 FILER NA<MEq_f ‘)£ K \A {(\)é

4 Date v 5 Payee niine S
3/7 g/ va ﬁ'@ Sis7zis f ESTHVPA N r~ =R

6 A'mount (%) 7 Payee address; City; State; Zip Code

e %615 2157 w. Perfwmd-Zoless AR

imbursement from

g | Heast, TX 76053

8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE f%‘%/v/ggl 2_/.“/ %ﬁ ZCJN&P\

Date /7 //SL sz;a naSme Fg

Amount ($) Payee address; City; State; Zip Code

4 yAe Optk é-aw.;) p=3 W eeTl, 7)¢ 7€,

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedute} Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE 0 ~ Y < £ OveZ AT ?D;ﬂ&ﬁ

st | Dinse fouse

Amount ($) Payee address; City; State; Zip Code

B A— 2701 & Balliap , Fh Maonl T €1y

political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)

EXPENDITURE ﬁ% Z g =J 2)<’p yA:é— élJM)_‘
IS | Osp s

Amount ($) Payee address; City; State; Zip Code

[f/ U 52 Opfe. LAwA oA Aol 72< 7 /07

intended

PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)

EXPENDITURE DF—F /&& C)Ugﬁﬁ,_f KOI 276?— &W—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES
cHEDULE G
MADE FROM PERSONAL FUNDS SCHEDULE
——— =
EXPENDITURE CATEGORIES FOR BOX 8(a) < 5 = o

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayme:nt/Reimch:semen{:”
Transportation Equipme&éfRelatEﬂmepe
Contributionlebnations'gﬂéd'e By
Candidate/Officeholder/Palitical-Gommittée-—
OTHER (enter a categofy not listdd"dbove}

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

1 Totalgges Sch?ule

2 FILER NAME

5
“U))

5 Payea reo

STz P& M KoSr

V4
6 Amount ($)

77 ¢
imbursement from
political contributions

intended

7 Payee jd;) City; State; ZipCMW %y{ Z; : ! ( 7

VXl

8 PURPOSE

(a) Category (See categories listed at the top of this schedute)

(b) Description (If travel outside s, complete Scheduie T)

eimbursement from
potitical contributions

EXPESI;TURE //‘[;( M M 2' p%/
Date }é;’ee name ’

A, /¥ ;—< ')
Amount ($)

Payee address; City; State; Zip Cod
s X Sk lbie $#, 7 b ot T

intended
PURPOSE Category (See categories listed at the top of this schedule) Desggiption (If travel outside gfgfexas, complete Schedule T)
OF . -
EXPENDITURE Core M

F A yi

Date 7& // ¢

Pgyee name

Aot 2 7Z,v_//‘» o Tasnr

Amount ($
34 5.
"

Reimbursement from
political contributions

a);eeaqr:s; ity; aw/o e 7_)\’ 7370/

[ $90. 25

eimbursement from
political contributions

intended

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE 6 5 j §7 /M// L [;m ﬁ)g
Date Payee name
J&/75 STSVE- /; M y
. o~
Amount ($)

Payee address; City; State; Zip Code
oL Mearwebioko Bm oA
Elr PN AT 8 V(T

PURPOSE
OF
EXPENDITURE

Category (See categories listed & top of fhis schedule)

ﬂpﬁmtmm l’deofaasc;r:elges eznen; > "
e Lo

LT DAL GopltimisiP -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.{x.us

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contr:

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

act Labor Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Toz pages S?edule G:

2 FILER NAME

$750€ ™M

K&

3 ACCOUNT # (Ethics Commission Filers)

4 Date(//ﬂ% /r?/

5 Payee na

PV A

6 Amount ($)

i

political contributions
intended

7 Payee address;

"cﬁ State;  Zip Code

210 /). Utz SR

Jfeolth AN F8:24

8 PURPOSE
OF

EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

(M) Description (Iftravel outside of Texas, complete Scheduie T)

/4

e AN
P%f;ﬁr

Aa.{mzz/ ?O

Reimbursement from
politicat contributions

Payee address;

(0. by 652

City; State;

Zip Code

8

7 LS8
e =

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schadule T}
OF « v
EXPENDITURE
XF 74 4 >
g 14
Date Pa name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

L]

D {5
. . i - [y o
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside ofTexg!E completa'zflfhedule:’l),i
OF o
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
poiitical contributions
intended

;
i
i
!

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedute)

Description (if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

The Instruction Guide explains how to complete this form.

1 Total pages Schedule M:

2 FILER NAME

Sféuc M/(/'/J

3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

(]
S

Description of Asset

)/A’,Wo% M Cm",’fﬂ’f 74

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

GAY

N

a11237%3

Moo
b

Description of Asset

Description of Asset

Description of Asset !
Description of Asset
Description of Asset
Description of Asset
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013






